and references, although it must be said that referencing is quite limited in scope (textbooks only). This detailed approach to the answers is the major strength of the book, with over a third of the book dedicated to the answers section.
A companion CD contains the entire text and is probably more user-friendly than the book itself.
The book is well set out with chapters covering a wide range of critical care topics, in particular subjects such as ethics, pain, statistics and pharmacology/ toxicology. In general, questions are at a difficulty level which would be expected of advanced critical care trainees.
Sections covered well in the book include the respiratory section, which is extensive and tests knowledge of ventilator management in great detail. The traumatology section is also good, with broad approach to trauma management topics.
There are a number of typographical errors and incorrect answers in the book, but due to the detailed explanations of most answers, these are easily picked up.
While the book is directed at American Board Examination candidates, it would also be useful for candidates for the FJFICM exams (although the format is quite different). As well as a test of knowledge, the questions also serve as a good guide to exam preparation reading for the advanced trainee.
For Australian and New Zealand intensivists and trainees, some of the answers and explanations may not always reflect current practice, the most recent paediatric critical care reference used is 1998 and there are no peer-reviewed papers referenced.
At Each of the editors, all recognised internationally for leadership in pain medicine, contributes to a volume which reflects the topics discussed at a multi disciplinary international symposium held over three days in October 2003 at Bellargio Study Centre, Northern Italy.
The term 'narrative medicine' dates from Rita Charon's paper in Annals of Internal Medicine in January 2001 where she defined narrative as "medicine practised to recognise, absorb, interpret and be moved by the stories of illness"-that is, patients experience and report pain and others interpret and respond to the information provided. Of particular interest was her change in the format for taking a pain history. Furthermore, at the end of the consultation she gives the patient a copy of this narrative with a request that he or she add any comments so they can be discussed at the next consultation.
Appropriately the responsibility for accurate diagnosis and effective treatment for biological illness is emphasised. In parallel, the importance of the advances in brain imaging (particularly functional magnetic resonance imaging and positron emission tomography) for diagnosis, treatment and research is presented clearly and concisely by Irene Tracey. Her balanced contribution, "Taking the Narrative out of Pain: Objectifying Pain Through Brain Imaging" reflects what she described as her optimistic approach to the increasing relevance of using brain imaging as an objective correlate of the subjective experience of pain.
John Loeser expands on the four components necessary and sufficient to describe the phenomenon of pain-nociception, pain suffering, pain behaviour and the wellknown onion skin pattern. He confirms that all except pain behaviour are personal, private and internal and cannot be measured by an observer. He adds that only pain behaviours can be measured because they are truly objective, but they do not quantify events within the patient.
It was rewarding to see that the Loeser "onion skin" has been adapted by Harald Gundel and Thomas Tolle in their chapter on "Evidence Base for a Mutual Neurological Basis of Emotions and Pain", with two "onion skins", one of which shows five different levels of emotional awareness and the corresponding levels of emotional processing in the brain.
For those who have grappled with efforts to develop outcome measures for the different treatment modalities for patients with persistent pain, Dan Carr's masterful concluding chapter "Memoir of a Meta-Analysis" emphasises the dilemma faced by pain medicine clinicians in obtaining the objective
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Together with asthma and diabetes, persistent pain completes the triad of the most costly components of heath care. It encompasses all branches of clinical practice so an understanding of pain and suffering achieves great importance.
Rightly, the importance of education of all health professionals and students in narrative medicine is recognised.
This book is highly recommended not only for the staff of multidisciplinary pain clinics but for all medical school and hospital libraries.
T This attractive volume is not only a practical manual of instruction but also a comprehensive presentation of the science, technology, art and design involved in the creation of successful PowerPoint presentations. Most of the technical information is of a general nature and relevant to the users of other software programs such as Lotus, Harvard Graphics and Apple Keynote.
The two principal authors are assisted by seven others who bring together their expertise in graphic design, physics, photography and various medical specialties. The book is set out as a series of tutorials covering the theoretical aspects as well as practical techniques involved. The construction of image files, coding, display modes, subtractive and additive colours, pixels, compression and storage are explained. JPEG, PNG, PSD and TIFF formats are also explained, along with their advantages, disadvantages and uses.
Digital photography, practical techniques, artistic design and the use of image manipulation in Photoshop Elements are well addressed. Reduction of background clutter, the 'Gausserian blur' to concentrate the viewer's eye on the centre of importance, the rule of thirds, retouching images to eliminate scratches, and the use of the Magic Wand can all contribute substantially to creation of a professional product. These concepts and techniques are well covered. Colour contrasts that look wonderful on a computer screen can be sadly unsuccessful on the screen in an auditorium: examples are given such as red text, often used to stress a point, on a blue, green or mauve background. Red-green colour-blindness affects around 8% of males in an audience which restricts the colour combinations to be selected. Scanning problems for photos and radiographic images are discussed, as are DICOM image formats, PACS and OsiriX software, Photoshop manipulation and shortcuts for their efficient use.
Typography, appropriate selection, design layout of text and images are discussed, while there is a separate chapter on the design of successful poster presentations.
Complementing the more technical information is the chapter Effective Presentations dealing with personal presentation at the podium, appropriate dress for the occasion and the speaker's responsibility for successful oral delivery, the avoidance of dangling or jangling jewellery and more. Consent, Ethics and the Law constitutes another chapter in which copyright and ownership is addressed with a practical suggestion of having consent forms ready for casual photos of individuals, patients or colleagues when contemplating future publication.
The book lends itself to multiple illustrations and these are well done with good definition, while the text is clear and easily understood. The content will enable users not only to avoid common mistakes but will allow the user to add a professional touch. The accompanying CD contains twenty purpose-designed PowerPoint templates which the purchaser is free to use and a trial version of Photoshop Elements.
It's rarely that one agrees entirely with the blurb on the back cover, but on this occasion you can believe it. "After reading this book, there can be no excuse for bloated or boring PowerPoint presentations." J. thirLweLL JoneS Sydney, New South Wales
